2000 UNIFORM BUSINESS REPORT (UBR)

9/15/00-90045-001-$225.00-5225.00
* 9/15/00-90045-002-$225.00-8225.00

DOCUMENT # P93000045177

1. Entity Name

PATRICIA L. JAMISON, D.C., P.A

/

Principa! Place of Business

1307 W. FLETCHER AVE.
TAMPA'FL 33612

Mailing Address

1307 W. FLETCHER AVE,
TAMPA FL 33612
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2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, 8to. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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8. Name and Addregs of Current Registured Agent "~ 7. Nameé and Address of New Rogistered Agent™ ~ "~ ~—
Name
JAMISON, PATRICIA L D.C.
PO, bar is Not A b
1307 W. FLETCHER AVE. Street Address (P.0. Box Number is cceptable)
TAMPA FL 33612 v
H City FL [ 2 Coce
8. The abdye namad ently sgbm'ﬁs this stalement for the purpese of changing its registered office o registered agent, ar bath, in the State of Florida.
SIGNATURE .
= . typad O pinded name of ropisicred agent and Lilké if applicable. {NOTE: RegrEtored Agent signalure reqrared when minstatng) DATE
. This corporation is efigibie to satisiy its Intanglbie FILE NOW!H FEE 5 $550.00 10. Electl 1o Finang!
Tax fiing requirament and elects 1o do £0. After SEPTEMBER 13, 2000 Min. will be 5750.00 | '* F/ocion Campaion Fhnancing $5.00 way 8
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS — 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O vetets TILE : [ Chage [ Adition
NAME JAMISON, PATRICIA L D.C. NAME — U — ]
seen anbress | 1307 W. FLETCHER AVE. STREET ADDFESS L LR T ] S b W il
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does not qualify tor the exernplion stared In Section 119.07(3)(1), Forida Stattes. | furiher certify thal he information
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owered o execkgte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 i
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